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childhood by a patch of such deposit in the centre of the cornea. As a rule, it 
is safest not to employ lead, or other turbid lotions, in strumous or exanthe¬ 
matous affections of the eye, these being frequently attended with ulceration of 
the cornea. Lotions of zinc and alum, and the solutions of vegetable extracts, 
as opium, poppy, or belladonna, should be filtered, and if the latter are intended 
to be kept, even for a few days, a little glycerine should be added to prevent 
the formation of acetic acid by the change the vegetable matter undergoes, 
which also gives rise to mouldiness. 


MIDWIFERY. 

G3. Painless Parturition. — Dr. George Smith, of Madras, communicated to 
the Obstetrical Society of Edinburgh the following example of this :— 

“ Some years ago I was engaged to attend an English lady during her ap¬ 
proaching confinement, and was startled one day by a hasty summons, coupled 
with the information that the child had been suddenly born without warning of 
any kind. On reaching my patient’s residence, I found that the child had been 
born about ten minutes, and that it was still lying, with the umbilical cord uncut, 
close to the mother’s body. The native female servant, at the lady’s order, had 
left the child untouched, merely raising the bedclothes a little to permit the free 
access of air for the purpose of respiration. 

“On inquiry, the lady informed me that she had been for some time expecting 
her confinement daily; that the previous night she had felt as usual; but that 
she had had occasion to rise frequently to attend upon her sick child, and that 
she had got up as usual about half-past five A. M„ feeling well, and having no 
indication of the near approach of labour. Further, that during the forenoon 
she had walked down a long flight of steps, and across a gravelled walk to a 
smaller house within the enclosure of her own grounds, where, feeling a little 
tired, she had lain down upon a bed—that soon after she experienced slight dis¬ 
comfort, likened by her to ill-defined uneasiness of the abdomen under the 
operation of a mild laxative, followed by an impression that some solid warm 
body was lying in contact with her person—that she directed her servant to 
look below the bedclothes, and that the attendant on doing so, found to her 
surprise the child entirely extruded. 

“ My patient assured me repeatedly and earnestly that she was quite uncon¬ 
scious of the whole parturient process culminating in the birth of the child, and 
expressed herself both surprised and alarmed at a delivery so painless and in¬ 
stantaneous. As she was daily, nay, hourly, expecting her delivery, it is but 
reasonable to suppose that she had been for some time acutely alive to the 
earliest intimations of commencing parturition, and it is surely remarkable that 
nothing occurred from which she could have suspected that the act had actually 
commenced. My patient had no object in deceiving me, and I am quite satis¬ 
fied of the entire truthfulness of her often—to me—repeated statement. 

“ This case has a medico-legal significance, as well as a practical. If a female 
awake, in perfect health, in the exercise of sound reason, and hourly expecting 
her confinement, having no object for its concealment, but many reasons for its 
occurrence, being welcomed by her friends, can be the subject of painless, 
unconscious labour, preceded by no appreciable premonitory symptoms, and 
making itself known only when the extrusion of the child has been completed 
in the way described, how much more may we be inclined to yield belief to 
eases in which it has been averred that delivery has taken place during sleep, 
without waking the mother, and to others, in which it has been maintained that 
owing to the painlessness of the parturient process, the child’s life has been lost 
by a fall on the.ground, or by being engulfed in a latrine? The child was a 
female, small, but not much undersized. The mother’s first labour—this was 
the second—was a normal one, accompanied by the usual signs, and extending 
over six hours in its duration.’’ 
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Dr. Pattison stated that he had once attended a primiparons patient who suf¬ 
fered no pain at all during labour. He had not been summoned to the case, but 
happened to call at the time ; the child was born quite easily, the patient only 
experiencing a feeling of pressure. 

Dr. Wilson had once been called to see a woman who had been delivered 
without any pain, whilst she was walking about in the house; and he found the 
child lying on the floor with the umbilical cord torn across. 

Dr. Cochrane thought that such a case as that related by Dr. Smith might 
more readily occur in a warm country with a relaxing climate. But he had him¬ 
self seen a woman who had just been delivered of a child almost unconsciously 
as she was getting out of bed. 

Dr. Andrew Balfour stated that he had attended, when in China, the wife of 
an engineer on board a steamer, who suffered from remittent fever in the eighth 
month of her pregnancy. The whole ovum in that case was expelled entire 
without any warning; and when he (Dr. B.) arrived and raptured the sac, the 
foetus was already dead. 

Dr. Pattison said Dr. Thatcher used to tell his class of a case where he found 
the patient had been delivered of an entire ovum with unruptured membranes. 
Dr. T. had been summoned by the husband, who was in great dismay, because, 
as he averred, his wife had given birth to a “'leg of mutton.” 

Dr. Alex. R. Simpson stated that Von Ritgen, the venerable professor of 
midwifery at Giessen had told him, that in the long course of his practice he 
had met with no less than seventeen cases of labour where the patient had 
experienced none of the ordinary labour pains; and be (Professor Von Ritgen) 
had been led to form the conclusion that in perfectly natural labour, pain should 
not necessarily be experienced, and that we had come to regard pain as a natural 
and necessary concomitant of labour, merely because women were almost never 
in a perfectly healthy condition when we were summoned to aid them during 
parturition. He (Dr. A. R. S.) thought that if Professor Von Ritgen’s position 
could be established—and the facility of parturition among savages went far to 
prove its truth—then the objection sometimes made to the use of chloroform in 
labour, on the ground of its being contrary to nature, would be most completely 
done away with.— Ed. Med. Journ., Nov. 1862. 

64. Artificial Delivery in Extremis .—Details of an interesting case of extrac¬ 
tion of the fetus from the womb 6f a dying woman, by Dr. Belluzi, are given in 
L' Union Medicate. In 1861. the doctor relates that he was called to a woman 
far advanced in pregnancy, and in the last stage of phthisis. He considered it 
a favourable case for the post-mortem extraction of the fetus, as recommended 
by Professor Rizzoli, per vayinam, in preference to the Cmsarean section. 

On July 11th, the woman’s death seemed rapidly approaching, and the fetal 
heart was distinctly heard. A few hours later, the fetal sounds became sensibly 
diminished in force; and thereupon it was resolved, instead of waiting for the 
woman’s death, at once to extract the child, while both it and the mother were 
still alive. The woman was drawn to the edge of the bed, and her legs supported 
on chairs. “Whilst Professor Rizzoli kept the uterus,” writes Dr. Belluzi, “in 
a suitable position, I introduced my right hand, in the form of a cone, into the 
vagina, gently dilated the neck of the womb, and at last felt a knee of the foetus, 
ruptured the membranes, and brought the knee down into the vagina. 

“At the same time, Professor Rizzoli pressed with his hands upon the fetus 
(through the walls of the abdomen), so as to aid in imparting to it the move¬ 
ments which occur in the version. This first stage of the operation completed, 
I baptized the foetus through the left foot, which protruded. Then, on drawing 
upon this limb, a spiral movement was given to the fetus, whereby the nates 
were turned forwards as they reached the vulva. Immediately afterwards, the 
other limb was protruded, then the trank, the shoulders, and the head. The 
child was alive. The uterus contracted sufficiently to detach the placenta. The 
mother (who, apparently was insensible to the operation) waj replaced in bed. 
The child was vigorous, though evidently not at full time. It was taken to the 
Enfans-Trouvds ; and two months later, at the time I write, is still there. The 



